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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for s Class C Chatter Certificate from

John Doe dha Doe'a Limo

A Fe Fi Limo Service

)
)
)
)
)
)
)
)
)
)

(ggSQ3 Q
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TIbLNSPORTATION COVER SHEET

NUMiiaa~k)/0
I

(Please type or print)

Snbmitted by: David C Finle

8662 Gr Oak TR.

N Chas. SC 29420

) Tf this is your mttit time 61ntg an application with the PSC, yoa will ant
have a Docket Nutnber. Thc Cotniaisaica wU1 assign one tc yna. If you
have 6kd with the Cctnmission before, a Docket Ntunbcr was assigned

) and should bc catered above.

Telephone: 843-22S4900

Fax:

Other:

Etnaii, davidfinl olo .tlet

Nol'Et Thc cover sheet and information contained herein neither replaces nor supplements thc filing and service ol'pleadings or other papers
as requited by law. This form is required for usc by the Public Service Commission cf South Catolitta for the purpose of docketing and must
bc filled out corn ete

NATUMi OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

g Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Fhuanfous Waste

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatemettt

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate i~e, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Extdbit

rn

Q Proposed Order to O
o

Q Publisher's Af5davit
O

Q Reservation Letter f", 4=4

Q Response

Q Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-.8/6-5100.

JUL-28-2810 09:36 FROM:

STATE OF SOUTH CAROIJNA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

A Fe Fi Limo Service

)
)
)
)
)
)
)
)
)
)
)
)
)

TO: 803+896+5199 P. 2 / 11

:!
BEFORE THE _!

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA i

., Ji

TRANSPORTATION COVER SHEET

J

:!.

If this is your fir,Jrtime filing eat tppliemion with the _ you will not
have a Dodmt Nmnber. Tim Comm_ziou will e:mlgn _ to you. If you
have fik_ with the Commission before, a Do_ct Nuad_. was emismd
_d should be mtered above ..... '_.

(Please type or print)
Submitted by: David C Finley 843-225-6900 , _,

Address: 8662 Grassy Oak TR.

N Chas. SC 29420

Telephone:

Fax:

Other:.

I_.mAU: davidfinley(!_knolog3 '-net _ =-

NOTE: The cover sheet and information oontained ho'etn neither replac_ nor supplements the filth8 and servi¢_ ofpleadir_ Or other papers

reqoil_d by law. This form is required for use by the Public So.vice Commission of South Carolina for the purpose of dm_k__ag and must

be fillcx] OUtoomplete.l_......... _ , ,

" I
NATURE OF ACTION (Check an that apply) ,L

i || . ii || . i ii i __ ' i"

['1 Application - Class A/A Restricted r] Request for Name Change on _fic, ate

[_ Applk:atlon - Class C Taxi [] Request to Amend Scope of Authority
i

[_ Appli_mtlon - Class C Charter ["] Request to &mead Tariff (rate it_e, etc.)

['-1 Application = Class C Charter Bus {"1 Request to Ampul Passenger Li_nit

[] Application - Class C Non.Emergency r] Request ::

[] Application - Class C Stretcher Van r-] Exhibit t=:t

[_] Application - Class £ Household Goods 5-1 Late-Filed Exhibit O_ _

[_ Application Class E _us Waste ["1 Letter

•
[_ Application 0 Proposed Order t-_

0 Request for Extension to Comply with Order [_ Publisher's Affidavit _O _

Request for Order Granting Authority to Obtain a Certificate r] R_ion Letter i_

[--1 of Public Convenience and Necessity to be Rescinded [] Response

['-] Request for Car_llation of Certificate _] Return to Petition

[--] Request for Suspension 0 Other:. ..:_

E] Request for Reinstatement .: i

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803;896-5100.
i

i
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PUBL1C SERVICE COMM1SSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post ONce Drawer 11649, Columbia, SC 29211)

Phone: (803) $96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUSLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHlCLE CARRIIrM

Date: 07/27/2010

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann„ It 58-23-10, et seq. (1976),and amendments thereto.

@avid C. F&lllie/
1. Name under which busiiiess is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

dL A Fe Fi Limo Service

8662 oak tr.
treet A s 0 App leant

iu mg A dress o pp &cant i event m street

843/225/6900 none

david6nley olo .net
A s

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,"ittach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers,

] of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Driv©, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: 07/27/2010

CLASS C - CHARTER

Application is hereby made for a Certificate of Publb Convenience and Necessity, in accordance with th.e provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

dho, A Fe Fi Limo Service i

8662 grassyoaktr. . .
Street AddrTvssof Applicant

M_iling Address of Applicant ifdLffe_nt from street a_dress

843/225/6900 none
Phone Fax

davidfmleyC_nolo_y.net
!Email Address

2. If incorporated, a copy of Articles of Incorporatlon must be attached. (If incorporated outside ofSC; filtac.h SC

Secretary of State "Foreign Corporation" Certificate.)

. S¢lect Entity Type: (Check one)

[_ Individual Owner/Solo Proprietorship

[] Partnership - List names and address of all person having an interest inth¢ business.

[] Corporation - List names and addresses of two principal officers,

Z
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JUL-28-2818 89:36 FROM: TO: 883+896+5199 P.4iii

Applicant is financially able to furnish the services as speci6ed in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 07 Year 2010

Cash

Receivables

Real Estate

haaeis:
6000.00

5000.00

none

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machine~ and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

7700.00

5000.00

none

none

none

none

'1700.00

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

none

none

none

none

none

none

none

none

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

none

none

5000.00

5000.00

JUL-28-2010 09 : 36 FROM: TO : 803+896+5199 P. 4/11
!
i
E

I"

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 07 Year 20i0

Assets:

C_sh

Receivables

i.. 't-

6000.00

5000.00

Real Estate none

Buildings and Equipment (Net) 7700.00

5000.00
Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Suppfies on Hand

Prepaids and Other Assets

Total Assets 7700.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

none
I

none i

none

nolle

none

none

none

'inone

none

none

none

none

none

none , _,

sooo.oo i
5000.00 ::

q.

@1

.!
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PROPOSED RATES AND CHARGES FOR SERVICE

im

I 500.00

I w:

all counties

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Mo,xim.um Progosed Rates and Charges for Service arc as follows:

1500.00

Counties to be Served:

all counties

]7_qaxlmum Number of Passengers Per yehicl©:

3 of 9



JUL-28-2818 89:36 FROM: TO: 883+896+5199 P. 6i11

DESCRIPTION OF KQUIPMKNT

MAKE YEAR 8h IVIODEL
SEATING

CAPACITY

l 998 ram va 2b6hb1 Iy6wk1 36748 3996.00 . .. 7

4 of9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY C_PACITY
1

dodge 1998 ram va 2b6hb-I ly6wk136748 3996.00 i. 7

i

I

,_ of 9



JUL-28-2818 89:36 FROM: TO: 883+896+5199 P.7i11

Exh1b1

David C Fmle
Name o App decant

l. Are there cunently any outstanding judgments against the Applicant?

0 Yes O No

IfYes, indicate nature ofjudgement(s) against applicant.

O No

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compHance with these

statutes and regulations?

Q~ Yes

3. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs asso'ciated

therewith'?

Qi Yes 0 No

6of9
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Exhibit]_

David C Finley
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant7

0 Yes (_)No

If Yes, indic,ate nature ofjudgcm©nt(s) against applicant.

2, ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-Ifire motor
carder operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_) Yes 0 No

3, Is Applicant aware of the Commission's ipsuranoe requirements and the insurance p_rtium costs assocmted
therewith?

(_) Yes 0 No

6 of 9
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JUL-28-2818 89:36 FROM: TO: 883+896+5199 P. 8~11

hibit Drive ttal io

l. Applicant understands that all drivers must be a minimum of l 8 years ofage.

Qi Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the OMV of the state in which the driver is or has been domiciled for such period inust

be maintained in the Applicant's business once.

Q~ Yes Q No

3. Applicant understands that a criminal history background check &om the state where the driver currently lives
must be maintained in the Applicant's business oNce.

0 Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qo Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from einploying or leasmg
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qi Yes Q No

7of9

JUL-28-2010 09:36 FROM: T0:803+896+5199 P.8/II

Exhibit_on Driver Oualilieations

I. Applicant understands that all drivers must be a minimum of 18 years of age.

(_ Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_) Yes 0 No

.I
3. Applicant understands that a criminal history background check from the state where the driver currently fives

must be maintained in the Applicant's business office.

_) Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_)Yes 0 No

5. Applicant understands that all Class C Cb.m_ Certificate holders ate proh_ited from employing or l_ing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Ca_dlina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes C) No

J

7 of 9



JUL-28-2818 89:36 FROM: TO: 883+896+5199 P. 9i11

INSURANCE QUOTE

This form

The following insurance quote is for:

by an

6 QUA Qb An (N.SM.YQM~
Name of. Motor Carrier

R4-~~1
Address of Motor Carrier

Liability Insurance $ Gcs, t Limits

The above quoted premium is for a tenn of ( sr months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15Passengers

$?5,000/SO@00/25, 000

$25,000/100,000/25, 000

Name o ns mpany

l09 6 ~~ 5 ~ QnQ, g(yi
orn 0 ceA resso orn any &fW I

I am familiar with the Conunission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized' by the

South Carolina Department of Insurance to do business in South Carolina.

Date Au Insurance Company Representative's Signa@ac

The irmrnurce quote must be complete, listing current insursnce premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requestecL

5of9
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INSURANCE QUOTE

This form MU ST lie COMPLETED AND SIGNED by an _AIFFHORIZI_J_ INSURANCE COMPANY REI_'_I_NTATlV]g.

The following insurance quote is for:

I Name of Motor Carrier

t>.0.  ox qqlo 
Address of Motor Carrier

_mount of Premium:

Liability Insurance $ _0 C_

The above quoted premium is for a texrnof _

L_ .Ouoted: (See Below_)

Limits _'_.,,_ C_ i :

months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,ooo/5o,0o0/25,0oo

$ 25,000/100,000/25,000

..... NameofFns_mpany '

Horn6 Office Address of Company

South Carolina Department of Insurance to do business in South Carolina.

I am familiar with the Commission's Rules and Regulations relating to insurance requir_ncnts and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is auth_ by the

Autho_ Insurance Company Represenlaflvc's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commissio_ _ copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless req_

5 of 9



JUL-28-2818 89:36 FROM: TO: 883+896+5199 P. 18iii

PUSUC SERV1CK COMM1SSION OF SOUTH CAROLINA

POST OFHCE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is Suniliar with the provision of S.C. Code Ann. $5&-23-10, et seq. (1976),and amendments, thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Cairiers (Vol.26, S.C.

Code Ann. , 1976),and R.3&-400 through 3&-503 of the Deparlment of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Dorchester
Ap icant's ignature

of

David C Finle
arne 0 ical's epresentabvc

David C Finle

Owner
a e

Apph cant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

alarm that all statements contained in the above application are true and correct.

Ignatureo App cants. epre tative.

Ttus~ " . y of

Natty
h

";Cinritnission Exy ieger~ I / /g

8 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

!

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through RA 03-241 of the Commission's Rules and Regulations for Motor Carriers (Vo!.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department ofPubllc Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Arm., !976) and amendments thereto, and hereby promises comPliance

therewith.

COUNTY OF Dorchester )

) - Appficant's Signature/

/
I

I

Owner I
I, ' Tide :::":

David C Finley
Name of Appli_mt_s"Rep_se_tative

of David C Finle)" i....
AppEcant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, sWear or

affirm that all statements contained in the above application are true and correct. /0 !

(
Signature of A ve

_S_QRN TO BEFC_E ME
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